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I FEEL  some  apology  is  due  for  the  imperfect  manner  in 
which  the  following  essay  is  presented.  The  subject  is  so 
vast  and  important  that  I could  not  hope  to  tackle  it  in 
all  its  aspects.  In  fact,  there  have  been  great  workers  in 
this  field  with  whose  work  I could  not  hope  even  to  com- 
pare mine.  The  whole  questions  of  inflammation,  of  the 
formation  of  pus,  of  its  nature,  of  the  tissues  that  most 
readily  suppurate,  of  pysemia,  and  a host  of  other  questions 
naturally  rise  up  for  discussion.  I have  not  attempted  any  of 
these.  I have  devoted  practically  the  results  of  more  than 
ten  years’  notes  of  surgical  cases  to  the  investigation  of  a few 
things  which  I have  long  had  in  my  mind.  This  essay  was 
commenced  years  ago,  and  now  I feel  it  is  not  finished.  It  is 
not  easy  to  investigate  and  note  the  clinical  histories  of  even 
a hundred  cases  as  they  ought  to  be  done ; but  more  than  this 
number  of  cases  I could  not  possibly  find  time  to  work  with. 
Of  course  I have  not  related  all  the  cases  of  abscess  that  have 
passed  through  my  hands : this  would  be  impossible ; neither 
have  I in  any  sense  selected  the  cases.  I have  taken  them 
from  my  note  books  as  they  turned  up,  and  where  I had 
secured  sufficient  information  to  make  the  case  valuable  as  a 
clinical  record.  This  record  is  therefore  valuable  so  far  as  it 
goes.  But  it  could  only  be  by  the  united  investigations  of  a 
large  number  of  workers  that  sufficient  data  could  be  given 
for  drawing  quite  accurate  conclusions.  The  number  of  cases 
some  may  think  is  therefore  too  small;  and  I quite  agree  that 
this  is  so ; but  if  another  one  will  produce  another  hundred 
independent  cases  we  would  soon  have  sufficient  data  to  draw 
absolutely  accurate  conclusions. 

I have  only  further  to  observe  with  regard  to  treatment, 
that  in  the  majority  of  simple  abscesses  I have  rarely  adopted 
the  details  of  antiseptic  treatment  as  promulgated  by  Lister ; 
but  in  all  those,  or  nearly  all  those  where  the  abscess  seemed  to 
be  the  indication  of  some  more  serious  trouble,  I have  adopted 
the  whole  details,  spray  and  all.  At  this  time  of  day  it  is  not 
necessary  to  repeat  these  details ; and  I have  therefore  saved 
so  much  time  in  the  relation  of  the  cases. 


ONE  HUNDRED  CASES  OF  ABSCESS  OCCURRING  IN  FAMILY  PRACTICE. 
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Remarks. 

1.  The  parents  of  this  child  were  young  and  healthy.  The 
child  was  taken  about  a great  deal  in  the  cold,  and  very  little 
care  taken  of  the  arm  at  first. 

2.  The  mother  of  this  child  was  troubled  for  a long  time 
with  eczema ; the  father,  so  far  as  known  to  me,  was  very 
healthy.  The  child  suffered  very  greatly — seemed  in  constant 
pain,  and  had  almost  continual  opisthotonos.  It  was  treated 
with  iodide  of  potassium  internally  ; and,  very  much  to  my 
astonishment,  it  recovered.  In  September,  1882,  five  months 
fully  after  its  recovery,  it  died  of  convulsions,  probably  due  to 
some  cerebral  lesion.  It  was  never  vaccinated. 

3.  Parents  of  this  child  in  robust  health  ; child  itself  strong 
and  healthy  looking. 

4.  In  the  case  of  female  children  one  is  always  very 
anxious,  if  possible,  to  secure  the  healing  of  an  abscess  in  any 
prominent  position  without  leaving  a scar  : and  this  is  an 
example  of  one  of  the  ways  by  which  such  an  object  may  be 
secured.  If  the  skin  be  in  any  degree  thinned  over  an 
abscess,  one  may  be  sure  that  any  incision  through  it  will 
either  cause  ulceration  of  more  or  less  of  the  skin  tissue  or 
leave  a central  adhesion.  I therefore  prefer  to  puncture  the 
abscess  either  at  its  superior  or  inferior  parts  through  the  sound 
tissues,  and  a little  careful  pressure  easily  empties  it.  A pad 
carefully  applied  will  then  generally  cause  adhesion  of  the 
whole  skin ; but,  if  the  pus  should  re-collect,  I repeat  the 
operation. 

5.  The  mother  of  this  child  is  a ruddy-faced,  healthy  young 
woman.  She  has  never  been  troubled  with  eczema  or  skin 
disease  herself,  and  neither  has  her  husband.  She  has  had 
two  children,  and  both  have  suffered  very  severely  from 
eczema  capitis  et  faciei  while  at  the  breast.  Taking  the  child 
off  the  breast  gave  no  good  result. 

6.  Father  very  healthy;  mother  troubled  much  with 
asthma.  Grandfather,  on  the  mother’s  side,  has  heart  disease, 
but  never  was  a day  ill  till  over  50.  Grandmother  ruddy, 
fresh,  and  young  looking,  complains  only  of  shortness  of  breath. 
Child  suffered  at  the  age  of  four  months  from  an  attack  of 
bronchitis ; present  attack  supposed  to  be  due  to  sitting 
on  damp  stones  on  the  roadside.  The  abscess  appeared  to 
have  been  gathering  for  several  days  before  I saw  him.  On 
incision  the  abscess  discharged  at  once  and  healed  up. 

7.  This  child  was  in  a pitiable  condition.  Ill  fed,  ill  clothed, 
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ill  tended.  Parents  poor  and  miserable.  Incision  did  not 
seem  to  give  any  relief — poulticing  seemed  best. 

8.  Healthy  parents.  Plenty  of  good  food  and  warm  cloth- 
ing. No  history  of  constipation.  No  assignable  cause. 

9.  Healthy  parents ; no  cause  assigned.  Gland  had  been 
enlarged  and  painless  for  some  time  ; increasing  in  size  it 
became  tender  on  pressure  and  gave  pain  on  walking.  It  was 
then  poulticed,  and  when  fluctuation  was  detected  it  was 
incised.  From  the  day  of  incision  till  it  healed  six  days 
elapsed. 

Zinc  or  mercurial  ointment,  with  camphor,  has  frequently  a 
wonderful  effect  in  dispersing  enlarged  glands.  After  scarlet 
fever,  however,  the  use  of  the  mercurial  is  often  speedily  fol- 
lowed by  salivation,  and  requires  much  care.  Excision  of 
enlarged  glands  is  quite  uncalled  for  in  the  majority  of  cases, 
and  in  those  where  I have  done  so  the  result  has  not  been 
uniformly  good.  Incision  of  glands  in  the  stage  of  inflamma- 
tion is  not  very  useful  or  advisable.  The  pain  is  fre- 
quently not  relieved,  and  the  gland  goes  on  to  suppuration. 
Most  relief  is  obtained  from  poulticing  followed  by  incision  in 
the  suppurative  stage. 

10.  Parents  of  this  child  tall,  well  made,  healthy ; mother 
subject,  however,  to  mammary  abscess.  Child  was  said  to 
have  got  a fall  from  a chair  in  the  end  of  1876.  Since  that 
time  there  had  been  pain  on  pressure  over  the  hip  joint,  and 
pain  worse  at  night.  Fomentations  and  laudanum  were 
applied  externally  with  very  temporary  benefit.  No  fluctua- 
tion was  discoverable,  but  there  was  characteristic  pain  in  the 
knee.  The  long  splint  was  applied  in  the  month  of  January, 
1877,  with  great  benefit ; but  the  pain  still  increasing,  after  a 
little  the  splint  was  taken  off  and  a very  thorough  examina- 
tion made,  and  deep  fluctuation  in  the  hip  detected.  An 
incision  was  made  through  skin  and  cellular  tissue  and  muscle, 
and  widened  by  opening  out  a pair  of  ordinary  dressing 
forceps.  A large  quantity  of  pus  was  lodged  beneath  the 
gluteal  muscles.  The  wound  was  kept  open  by  a tent  which 
was  removed  daily,  and  the  cavity  syringed  freely  with  carbolic 
acid  lotion.  On  the  front  of  the  leg,  however,  was  another 
collection  of  pus.  An  incision  was  made  here,  and  the  same 
treatment  adopted.  The  limb  was  supported  the  whole  time 
on  the  long  splint.  This  was  a most  anxious  and  troublesome 
case;  but  at  ten  weeks’  end  one  had  the  satisfaction  of  seeing  the 
wounds  closed  and  the  little  patient  free  from  pain.  In  1879  she 
walked  with  only  a perceptible  halt,  and  there  was  a difference 
in  lenoth  between  the  two  lees  of  half-an-inch. 
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11.  Parents  both  healthy;  mother  addicted  to  drink  and 
careless  of  her  children.  Patient’s  head  scabby ; had  been  ill 
fed  for  some  time  ; subject  to  suppurative  otitis  and  inflamma- 
tion of  tonsils  which  are  chronically  enlarged. 

12.  Careless  mother;  fed  her  children  chiefly  on  tea  and 
bread  ; no  porridge,  hardly  any  milk,  seldom  any  soup. 
Child’s  head  scabby ; had  to  cut  off  all  her  hair. 

13.  Parents  both  tall  and  strong  looking;  mother  subject 
to  mammary  abscess  ; other  children  in  the  family  have  knock- 
knee,  talipes  varus ; none  of  them  has  any  glandular  affection. 
This  child  fell  from  the  stair  window  on  her  head,  a height  of 
about  four  feet.  She  had  been  playing  with  other  children, 
and  after  falling  she  cried  a little,  said  she  was  dizzy,  and  sat 
down  on  the  stair.  When  she  was  taken  into  the  house  she 
was  sick  and  vomited,  and  was  put  in  bed.  When  I saw  her 
she  was  speaking  incoherently ; the  side  of  her  head  was  ten- 
der to  pressure,  and  there  was  some  effusion  under  the  scalp. 
I gave  her  calomel  and  applied  spirit  lotion  to  the  head.  The 
skin  of  the  head  became  very  hot  and  the  hair  was  clipped  off. 
The  effusion  now  felt  soft  and  boggy,  and  had  the  usual 
appearance  of  abscess.  I applied  cold  lotion, ammonium  chloride 
in  water,  and  in  the  course  of  three  weeks  from  the  beginning 
had  the  satisfaction  of  seeing  the  complete  disappearance  of  the 
fluid  without  any  detriment  to  the  general  health. 

Perhaps  this  might  be  classed  as  doubtfully  an  abscess ; but 
I have  no  doubt  that  had  I incised  I would  have  discharged 
dark  coloured  fluid,  the  product  of  traumatic  effusion,  which, 
under  more  unfavourable  circumstances,  would  have  become 
suppurative.  I note  this  case  chiefly,  however,  for  the  purpose 
of  remarking  on  the  treatment,  as  one  can  readily  understand 
that,  if  local  inflammation  be  subdued  and  absorption  encour- 
aged, large  quantities  of  effusion  may  be  caused  to  disappear 
without  doing  harm  to  the  system  generally.  It  is  a question 
of  importance,  however,  how  far  this  absorption  of  fluid  may 
take  place  without  injury.  Occasionally,  as  has  been  demon- 
strated, the  absorption  of  even  a very  small  quantity  of  sup- 
purative material  has  led  to  fatal  results.  The  practical 
conclusion  to  be  deduced  is,  that  when  an  effusion  is  due  to 
some  traumatic  cause,  and  the  skin  has  not  become  inflamed 
(thus  showing  suppurative  changes  beneath),  the  proper  treat- 
ment is  to  endeavour  to  procure  absorption,  and  if  this  should 
fail,  to  adopt  one  of  the  usual  methods  of  treating  abscess. 

14.  Parents  of  this  child  both  unhealthy.  Father  died  four 
years  ago  from  phthisis.  Mother  has  died  recently  (1881) 
after  having  had  excision  of  the  breast  performed.  The  dis- 
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ease  did  not  recur  in  the  breast,  but  seemed  to  have  appeared 
in  the  thigh  of  the  right  leg,  where,  at  any  rate,  a tumour 
appeared  in  the  upper  third.  Spontaneous  fracture  took  place 
at  this  situation  when  she  was  turning  in  bed;  pulmonary 
symptoms  developed  by  which  she  was  carried  off. 

Child  dark,  rough  haired,  and  pale  skinned,  and  had  at  the 
age  of  two  a suppurating  gland  at  the  elbow  joint.  At  pre- 
sent there  is  a small  broken-down  gland  at  the  inner  aspect  of 
the  arm,  above  the  elbow  joint.  After  incision  and  water 
dressing  it  healed  immediately.  One  very  decided  cause  of 
glands  of  this  nature  being  tedious  in  healing  is  inefficient 
incision.  The  cut  ought  to  be  practically  large,  and  the  con- 
tents of  the  abscess  squeezed  effectually  out. 

15.  This  was  a very  sad  case.  The  parents  were  careless, 
dirty,  and  poor.  The  house  untidy  and  dirty.  The  child  had 
not  been  cared  for  till  serious  symptoms  appeared.  The  skin 
was  desquamating  when  seen.  There  was  a large  fully  sup- 
purated abscess  on  the  right  side  of  the  neck  ; the  skin  was 
blue,  and  shining  over.  The  incision  was  small ; the  skin 
sloughed.  Carbolic  acid  lotion  was  used  externally ; tonics 
and  nourishment  were  given.  Exhaustion,  consequent  on 
gangrene,  which  spread  over  the  whole  side  of  the  neck,  put 
an  end  to  her  life  about  eleven  days  after  having  been  seen 
for  the  first  time,  and  twenty-one  days  from  the  commence- 
ment, so  far  as  could  be  learned,  of  the  fever. 

16.  The  parents  of  this  child,  both  under  30,  are  in  fair 
health.  The  father  is  very  short-sighted  ; the  mother  is  pale, 
and  looks  ill  nourished,  but  she  complains  of  nothing.  This 
remarkable  case  was  seen  by  me  for  the  first  time  on  the  8th 
April,  1882.  She  was  then  suffering  from  a low  form  of 
typhoid  fever,  and  had  pain  in  the  belly  on  pressure,  more 
especially  over  the  middle,  about  the  umbilicus.  She  was 
pale  and  thin,  and  murmured  incessantly.  Under  ordinary 
treatment  these  symptoms  were  subdued,  and  she  got  well 
enough  to  sit  up.  The  fever  had  abated,  and  malt  extract 
and  tonics  were  given  internally.  Her  bowels  were  only 
slightly  costive,  and  were  moved  almost  every  day.  After 
this  she  slowly  became  worse,  and  a swelling  appeared  about 
the  umbilicus.  This  increased,  and  discharged  through  the 
umbilicus  a large  quantity  of  pus,  shreds  of  omental  tissue,  and 
fteces.  An  incision  through  the  umbilicus  had  no  good  result, 
as  the  body  of  the  abscess  penetrated  through  the  umbilical 
opening.  This  opening  was  therefore  simply  forcibly  dilated, 
and  a further  large  quantity  of  mixed  fmces  and  pus  dis- 
charged. The  bowels  still  acted  almost  daily.  No  progress 
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was  made  with  the  case;  the  child  was  astonishingly  emaci- 
ated, and  yet  hung  on  to  what  seemed  the  last  threads  of 
life.  I therefore  opened  up  the  abdomen  by  a considerable 
incision,  under  the  hope  of  being  able  to  remedy  matters 
radically.  I found  adhesion  of  the  obliterated  umbilical 
vessels  to  the  posterior  surface  of  the  wall  of  the  belly,  and 
an  extraordinarily  vascular  peritoneum.  With  great  difficulty 
the  bowel  at  this  point  was  separated  from  the  surrounding 
adhesions.  There  was  perforation  of  the  bowel  opening  into 
an  abscess  cavity,  the  walls  of  which  were  composed,  so  far  as 
the  changed  nature  of  the  structures  would  allow  one  to 
determine,  of  omentum  and  peritoneum.  I drew  the  wound 
in  the  bowel  together  with  silk  suture,  sponged  the  abscess 
cavity  carefully  out,  and  closed  the  external  wound  with 
silver  wire  sutures.  This  operation  was  done  on  the  10th  of 
June,  and  the  following  day  the  bowels,  which  had  not  dis- 
charged per  anum  for  several  days,  acted  naturally.  All 
seemed  well ; no  fever ; return  of  appetite ; sleeping  more ; 
murmuring  less ; abdominal  wound  nearly  healed.  On  the 
21st  of  June  faeces  appeared  between  two  of  the  upper 
stitches.  In  a day  or  two  the  adhesions  were  all  broken 
down;  the  silver  ulcerated  through.  I cut  them  out,  and  left 
a large  opening  into  the  belly,  showing  a cavity  extending 
into  the  pelvis  full  of  pus  and  faeces.  The  bowels  were  all 
out  of  sight,  covered  by  a thickened  and  vascular  peritoneum. 
The  wound  was  left  open,  the  cavity  was  syringed  gently  out, 
and  cleaned  as  far  as  possible.  Neither  septicaemia,  nor 
pyaemia,  nor  peritonitis  occurred.  Light  dressings  of  carbol- 
ised  cotton  were  used.  Daily  the  pelvic  cavity  was  full  of 
faeces,  and  the  case  became  a very  terrible  one  to  attend.  The 
child  appeared  neither  to  lose  nor  gain  in  strength ; took  her 
food  well ; occasionally  slept  well ; hut  as  may  well  be 
imagined,  the  stench,  in  spite  of  disinfectants  and  aromatics, 
was  very  bad.  Her  breath,  urine,  and  sweat  all  gave  out  the 
faecal  odour. 

On  the  3rd  of  July  I again  explored  the  interior  of  the 
abdomen  in  search  of  other  perforations  of  the  bowel.  I 
endeavoured  to  turn  them  out  of  the  abdominal  cavity,  but 
found  this  impossible,  and  had  therefore  to  be  content  with  a 
very  limited  survey.  I found  another  larger  perforation  than 
the  last,  which  I stitched  together  with  continuous  silk  suture. 
The  abdominal  (wall)  wound  was  then  closed  as  carefully  as 
before.  After  a day  or  two,  during  which  everything  seemed 
to  be  going  on  well,  the  same  state  of  affairs  appeared,  and 
feces  were  also  found  in  the  urine. 
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This  last  occurrence  gave  me  the  idea  that  if  free  passage 
were  established  in  the  perineal  region  for  the  faeces  which 
accumulated  constantly  in  the  pelvic  and  abdominal  cavity, 
the  wound  in  the  abdominal  walls  might  be  got  to  heal.  On 
the  19th  of  July,  having  put  her  under  chloroform  with 
the  intention  of  making  an  opening  through  Douglas’  pouch, 
I found  the  following  condition  of  affairs.  The  bladder  was 
perforated  at  its  superior  part,  and  faeces  were  found  inside. 
One’s  little  finger  could  pass  through  the  opening.  I therefore 
made  no  further  opening,  but  passed  a tube  (an  india  rubber 
tube)  from  the  abdominal  cavity,  through  the  bladder  and 
through  the  urethra,  which  was  easily  dilated  sufficiently  with 
the  finger. 

The  patient  suffered  neither  more  nor  less  after  this  procedure. 
The  tube  remained  patent  and  through  it  were  discharged 
urine  and  faeces.  On  the  23rd  of  July  she  died. 

Many  suggestions  occur  to  one  in  thinking  over  this  case. 
I may  as  well  state  here,  that  in  the  post-mortem  examination, 
during  which  the  intestines  were  unravelled  with  great 
difficulty,  no  less  than  23  perforations  were  found  in  the 
smaller  intestines,  so  that  one  need  hardly  wonder  at  the  fail- 
ure of  operative  procedure  to  check  the  discharge  of  faeces 
into  the  abdominal  cavity,  or  to  give  any  permanent  relief. 
A case  similar  to  this  has  not  occurred  to  me  before;  nor  do 
I think  such  cases  can  be  common.  I do  not  think  that  the 
various  operations  which  this  child  underwent  had  any  great 
influence  either  in  prolonging  her  life  or  shortening  it. 

17.  Parents  both  healthy.  Mother  very  nervous.  One  of 
the  children  has  infantile  paralysis.  Grandparents  on  both 
sides  living  till  recently,  when  father’s  mother  died  from 
traumatic  erysipelas  of  the  head.  Mother  has  brother  with 
spine  disease.  Patient  has  not  been  taking  her  food  well  for 
some  time ; has  long  hours  at  school  for  her  age.  Had 
shivering  and  was  feverish,  after  which  glandular  abscess 
developed  on  back  of  neck.  After  incision  no  drainage. 
Application  of  lotion  : — 

R Zinci  sulphatis,  . . . . gr.  xxx. 

Chloral  hydrat.,  ....  gr.  xl. 

Aq.  ad  .....  fl.  § viij.  M. 

This  lotion  I find  very  effectual  in  relieving  pain,  and 
ordinary  abscesses  heal  up  under  it  as  quickly  as  with  carbolic 
lotion. 

18.  Neglected  case.  Child  poorly  fed.  I have  noted  the 
number  of  days  under  treatment  as  four.  Of  course,  the 
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course  of  the  abscess  must  have  been  longer  than  this.  The 
abscesses  were  fully  gathered  when  I saw  them  ; the  skin  cold 
and  discoloured.  After  incision  no  sign  of  healing  took 
place  ; the  skin  began  to  ulcerate,  leaving  hard  edges  of  tissue. 
I sponged  this  freely  over  with  pernitrate  of  iron,  gave  tonics, 
and  the  healing  process  immediately  set  in. 

19.  This  was  a long  standing  case  of  hip-joint  disease. 
Parents  both  dead — had  died  of  some  chest  affection.  Child 
had  abscesses  all  over  hip,  below  Poupart’s  ligament,  on  front 
of  thigh.  Incisions  made  in  February,  1881.  Discharges 
continued  till  March,  1882,  when  patient  died  from  exhaustion. 

20.  Parents  both  delicate.  Father  died  of  phthisis.  Mother 
has  cough.  Patient  is  covered  with  scars  of  former  abscesses. 
The  feet,  over  the  metacarpal  bones,  are  swollen,  and  pieces 
of  bone  have  been  discharged.  The  tibiae  and  the  femora 
have  also  thrown  off  sequestra,  and  are  bent  and  thickened. 
On  incision  the  skin  has  no  tendency  to  heal.  Blistering  has 
no  good  effect.  This  patient  has  been  under  observation  from 
1878  till  now,  1882,  and  is  neither  improving  nor  getting  much 
worse. 

21.  This  is  an  ordinary  case  of  glandular  abscess  after  scarlet 
fever.  It  needed  practically  no  attention,  and  healed  up  im- 
mediately after  incision  with  one  day’s  drainage. 

22.  A very  neglected  case.  The  boy  had  been  struck  on 
the  back  of  the  hand  with  a miner’s  pick.  The  skin  was  not 
cut;  the  whole  hand  was  painful  and  swollen.  A long  course 
of  fomentation  with  the  decoction  of  a variety  of  herbs  was 
ordered  by  an  unqualified  man  and  very  faithfully  carried 
out.  When  I saw  him  the  whole  back  of  the  hand  was 
covered  by  a large  tumour  formed  by  the  distended  skin.  A 
small  incision  was  made  and  the  abscess  completely  emptied. 
A pad  was  placed  over  the  skin  and  the  hand  firmly  bandaged. 
In  two  days  the  wound  was  found  closed  and  the  sac  partly 
filled  with  fluid.  An  incision  was  made  again  and  the  hand 
examined  with  a probe.  Diseased  metacarpal  bone  was  found. 
The  further  treatment  of  this  case  was  not  carried  out  by  me ; 
but  I know  it  became  a very  tedious  one  and  required  excision 
of  the  metacarpal  bone. 

24.  Father  of  this  girl  not  strong;  troubled  with  haemor- 
rhage from  the  bowels.  Other  members  of  the  family  troubled 
with  chest  complaint;  one  little  brother  has  talipes  varus. 
Mother  is  a delicate  looking  woman,  but  makes  no  complaint. 
Abscess  over  patient’s  elbow  joint,  red,  shining,  painful ; arm 
cannot  be  moved  without  great  suffering.  On  2nd  October 
this  was  incised  under  spray  and  antiseptic  dressings  used. 
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The  bone  was  found  bare.  Antiseptic  dressing  under  spray 
was  kept  up  for  two  months.  Cod  liver  oil  and  Parrish’s 
syrup  were  given  internally.  The  wound  never  healed,  and  I 
had  ultimately  to  excise  the  diseased  bones. 

26.  Parents  of  this  child  not  strong.  There  has  been  a 
swelling  in  the  middle  of  his  back  over  the  spinous  pro- 
cesses for  a considerable  time.  He  has  been  in  failing 
health,  but  has  always  kept  up  his  spirits.  He  is  pale  and 
weak  looking.  Aspiration  was  performed,  and  the  tumour 
emptied  completely  of  nearly  ten  ounces  of  creamy  looking 
thick  pus.  The  aspiration  puncture  was  covered  with  a piece 
of  silk  plaster.  Examination  of  the  back,  after  excavation  of 
the  pus,  discovered  a loose  spinous  process,  attached  evidently 
by  ligamentous  tissue  only  to  the  spine.  The  fluid  collected 
again  and  was  aspirated  on  the  14th,  giving  exit  to  about 
seven  ounces  of  flaky  pus.  A third  aspiration  was  performed 
in  about  a fortnight  more,  and  four  ounces  of  ill  smelling 
pus  taken  away.  The  aspiration  puncture  after  this  did  not 
heal.  A small  incision  was  made,  drainage  established,  and 
syringing  with  carbolic  acid  lotion.  This  case  must  be  set 
down  as  not  cured,  since  further  operative  measures  were 
necessary  with  regard  to  the  diseased  spinous  process,  and  no 
cure  was  effected  till  removal  of  the  diseased  bone. 

27.  Father  of  this  child  a strong  healthy  man ; mother 
healthy  till  the  beginning  of  1882,  when  she  lost  the  sight  of 
the  right  eye  by  glaucoma  fulminans.  The  other  members  of 
the  family  suffer  from  chest  complaint.  One  daughter  has 
phthisis.  This  child’s  head  was  covered  with  scabs ; she  was 
poor  and  thin,  had  no  appetite  ; had  been  shivering  and  feverish. 
Incision  at  the  most  dependent  part  of  the  abscess  and  warm 
poulticing  for  two  days  thoroughly  cleaned  out  the  abscess. 
Under  carbolic  acid  lotion  the  wound  healed  immediately. 

28.  Child  of  delicate  father  who  died  of  phthisis.  Chain  of 
cervical  glands  below  ear  suppurated;  skin  over  several  has 
already  ulcerated,  leaving  subcutaneous  tissue  exposed,  raw, 
and  red.  There  was  great  fear  that  there  would  be  indelible 
and  unsightly  scars.  However,  to  prevent  as  many  as  possible 
I punctured  the  lowest  abscess  and  pushed  the  knife  (a 
tenotomy  knife)  from  below  upwards  through  other  two 
abscesses,  and  inserted  a long  thin  drainage  tube.  The  ulcer- 
ated portions  I painted  with  solution  of  pernitrate  of  iron,  and  in 
the  course  of  a fortnight  had  the  satisfaction  of  seeing  the 
abscesses  heal  without  scar  or  discolouration  ; and  the  ulcerated 
portions  rapidly  covering  with  dermal  tissue.  At  the  present 
time  (Dec.  1882),  there  is  almost  no  scar  at  all  visible. 
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32.  The  father  of  this  child  is  said  to  have  died  from  some 
chest  affection ; his  mother  is  a careless  woman,  addicted  to 
drink.  The  child’s  neck  is  surrounded  by  chains  of  enlarged 
and  suppurating  glands.  His  face  is  completely  out  of  shape 
by  the  size  of  the  glands  and  cicatrices  of  skin  about  the 
maxillary  region.  Incision,  poultice,  lotion,  antiseptics  (Lister- 
ism),  painting  with  iodine,  and  almost  every  variet}^  of  treat- 
ment has  been  adopted  without  success.  Abscesses  have 
formed  about  the  gums,  implicating  the  alveolar  processes,  and 
fully  one  fourth  part  of  the  alveolar  process  of  the  lower  jaw 
on  the  right  side  has  been  thrown  off.  At  present,  three  years 
after  having1  begun  treatment,  he  is  in  much  the  same  condi- 
tion  with  regard  to  the  glands ; but  he  is  bigger  and  stronger. 
He  is  going  on  with  tonics  and  cod  liver  oil. 

35.  Mother  of  this  boy  not  eighteen  years  of  age  when  he 
was  born.  Father  twenty  years  older.  Mother  has  been 
subject  to  epilepsy  ever  since  she  was  married.  Grandmother 
on  the  mother’s  side  subject  to  bronchitis,  and  has  had  whitlow 
of  the  thumb,  leading  to  loss  of  part  of  it.  A sister  of  the 
patient  has  crooked  legs  and  swollen  glands  about  the  neck. 
The  patient’s  trouble  began  in  1878,  up  till  which  time  he  had 
been  a healthy,  stirring  boy.  At  first  he  complained  of  not 
being  able  to  walk  without  hurting  his  foot.  By  and  bye  the 
ankle  swelled  and  was  fomented  and  poulticed,  and  various 
means  were  adopted  to  relieve  the  pain.  Amongst  other  things 
leeching  was  tried  with  little  benefit.  By  and  bye  fluctua- 
tion was  discovered,  and  an  incision  was  made  with  all  the 
Listerian  precautions.  It  was  evident  there  was  diseased  bone. 
No  progress  was  made  with  the  case ; the  wound  continued  to 
discharge  and  the  ankle  to  enlarge,  and  continued  nearly  as 
painful  as  ever.  This  is  properly  the  end  of  the  case  as  an 
abscess ; but  I may  add  here  that  subsequently  the  diseased 
bones  were  gouged  out,  continuing  the  antiseptic  (Listerian) 
treatment ; and  although  for  a short  time  I cherished  hope  of 
a cure  I was  disappointed,  and  had  to  amputate  the  foot  (Syme’s 
amputation).  But  even  this  was  not  the  end  of  it,  for  the 
stump  never  healing,  amputation  farther  up  the  limb  had 
ultimately  to  be  performed. 

This  was  a most  melancholy  although  instructive  case,  for 
the  patient  appears  again  in  Nos.  39,  40,  and  43,  both  arms 
and  both  knees  being  subsequently  affected  by  abscesses  that 
either  originated  in  bone  or  affected  them.  These  abscesses 
were  treated  in  divers  manners : some  were  aspirated,  some 
punctured,  some  freely  opened,  and  some  poulticed.  The 
general  result  was  the  same  by  all  methods — viz.,  a continual 
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discharge  of  pus  and  no  healing  of  the  wound.  During  the 
whole  time  over  which  the  treatment  has  extended,  from 
the  beginning  of  1879  till  now,  he  has  been  fed  on  the  most 
nourishing  diet  possible,  and  has  taken  cod  liver  oil,  iron, 
and  various  other  tonics.  At  present  (1882)  his  condition  is 
deplorable.  He  has  strumous  discharging  disease  of  both 
knees,  shoulder  joints,  wrists,  and  elbows,  and  is  unable  to  use 
either  hand.  If  the  use  of  the  word  “ incurable  ” were  ever 
justifiable  it  might  be  used  here. 

38.  The  child  of  healthy  parents ; both  careful  and  atten- 
tive. There  is  no  history  of  an  injury,  and  he  does  not  look 
like  one  subject  to  acute  abscesses.  There  is  a statement  as 
to  a considerable  time  having  elapsed  since  the  swelling  was 
first  discovered.  In  July  1879  the  abscess  was  opened,  and 
dressed  antiseptically  with  drainage.  Large  quantities  of  pus 
drained  away,  so  as  to  saturate  the  dressings  in  a very  short 
time.  The  wound  never  showed  the  slightest  sign  of  healing. 
The  cavity  was  freely  syringed  with  carbolic  acid  lotion,  with 
apparent  benefit,  but  this  was  so  slight,  and  the  quantity  of 
diseased  bone  so  great,  that  further  surgical  interference  was 
desirable.  Here,  again,  this  history  should  end,  since  the 
abscess  itself  was  not  the  primary  disease,  but  only  the  indi- 
cation of  a graver  trouble ; but  I desire  to  note,  for  purposes 
of  future  comparison,  that  removal  of  the  diseased  rib  did  not 
end  in  the  desired  result  of  a closed  wound ; the  boy  was  dis- 
missed, when  he  went  from  my  care  to  the  North,  with  a 
large  sinus,  certainly  not  discharging  so  much  as  formerly,  but 
evidently  contracting  and  healing  with  great  reluctance. 

45.  The  father  of  this  patient  had  died  young;  cause  of  death 
unknown  to  me,  but  supposed  to  have  been  some  chest  affec- 
tion. Her  mother  is  not  a strong  woman.  She  has  always 
taken  great  care  of  her  children.  The  patient  is  a fair 
skinned,  slim,  and  tall  girl.  She  had  good  health  up  till  the 
time  she  menstruated,  about  a year  ago,  and  since  then  she 
has  never  been  well.  (Edematous  swelling  of  the  legs  and 
feet  comes  on  whenever  she  has  been  going  about  for  some 
time. 

The  present  attack  commenced  with  what  appeared  an 
ordinary  sore  throat,  congested  tonsils,  with  painful  deglu- 
tition and  ear  ache.  Poultices  were  applied  externally  round 
the  neck  and  jaws,  and  a gargle  of  chlorate  of  potash  and 
tincture  mur.  ferri  used.  This  gave  no  relief,  and  I scarified 
both  tonsils.  This  discharged  a little  blood,  but  relieved 
neither  the  congestion  nor  pain.  Inhalation  of  steam  and 
sulphurous  acid  vapour  was  then  used,  and  the  sulphurous 
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acid  was  also  used  as  a spray.  Deglutition  was  now  impos- 
sible, and  I made  a free  incision  into  the  right  tonsil,  giving 
vent  to  a little  dark  blood.  Hyoscyamus  and  belladonna 
were  given  internally.  Black  patches  now  appeared  on  the 
tonsil,  and  the  breath,  which  had  already  been  offensive, 
acquired  a quite  insupportable  odour.  She  could  take  no 
nourishment  whatever ; the  body  became  covered  with  pete- 
chial spots,  and  she  died  exhausted  in  the  end  of  May,  sixty 
days  from  the  beginning  of  the  trouble. 

50.  This  young  woman,  the  daughter  of  a delicate  mother 
and  a healthy  father,  has  suffered  from  childhood  with  sup- 
purating glands  of  the  neck  and  jaws.  She  was  under  treat- 
ment the  whole  of  1880  and  1881.  Some  of  the  glands  were 
scraped  out  with  Yolkmann’s  spoon;  others  incised,  and  anti- 
septic treatment  adopted  ; others,  again,  were  poulticed.  None 
of  these  methods  of  treatment  was  satisfactory ; the  result 
from  the  scraping,  which  virtually  was  excision,  certainly 
did  not  repay  the  trouble,  nor  give  a better  scar.  She  is  still 
(1882)  taking  cod  liver  oil  and  tonics,  and  continues  very 
much  in  the  same  condition. 

53.  Father  died  in  early  life;  mother  is  a florid  stout 
woman,  subject  to  haemorrhages  from  the  bowels  and  vagina 
(she  is  47  years  of  age),  and  asthma.  The  patient  is  a tall, 
strong  looking  girl.  She  has  complained  for  some  time  of 
great  pain  in  her  head,  and  as  it  was  supposed  to  be  associ- 
ated with  some  decayed  teeth,  three  were  extracted.  No  relief 
was  obtained,  and  tincture  of  gelseminum  w§,s  then  taken 
with  great  benefit.  A flow  of  pus  now  took  place,  evidently 
from  the  socket  of  one  of  the  teeth  in  the  upper  jaw,  and  a 
tumour  appeared  in  the  roof  of  the  mouth.  This  was  incised, 
and  gave  vent  to  some  stinking  pus,  which  affoi’ded  almost 
complete  relief.  Astringent  gargles  and  washes  were  then 
used.  Patient  was  giddy  for  a long  time,  could  not  walk 
steadily,  and  fell  down  occasionally.  She  had  to  be  taken 
great  care  of.  All  these  symptoms,  pain,  and  the  discharge  of 
pus  wore  gradually  away,  and  she  was  able  to  get  about  safely 
at  the  end  of  the  second  month.  Now  (1882)  there  is  no  trace 
of  the  complaint,  except  a hard  bulging  into  the  buccal  cavity 
from  the  roof  of  the  mouth. 

64.  Patient  subject  to  mammary  abscess,  and  I therefore 
felt  very  anxious  either  to  forestall  the  indications  or  to  devise 
the  quickest  means  of  cure.  There  was  pain  when  the  child 
went  to  the  breast,  and  a hard  circumscribed  lump  was 
detected  on  the  left  of  the  nipple  on  the  right  breast.  This 
was  painful  to  pressure.  It  lay  deep.  I passed  a long  thin 
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knife  into  it,  and  immediately  let  out  a considerable  quantity  of 
milky  looking  pus.  There  was  no  further  trouble  with  it. 
It  healed  immediately,  and  did  not  interfere  with  the  use  of 
the  breast. 

65.  A strong  healthy  young  man ; bubo  the  result  of 
syphilitic  taint.  The  gland  was  very  much  enlarged  and 
painful,  and  he  could  not  walk.  I froze  the  tissues  over  the 
gland  daily  for  one  week  by  means  of  Richardson’s  ether  spray. 
This  gave  him  considerable  relief  from  pain,  but  neither 
brought  about  absorption  nor  hastened  suppuration.  I then 
applied  mercurial  ointment  and  warm  poultices  with  the 
speedy  production  of  fluctuation.  I then  incised  freely  and 
gave  antisyphilitic  treatment,  and  the  wound  very  quickly 
healed.  I note  this  as  one  of  the  examples  of  the  use  of  the 
spray,  not  as  an  anaesthetic,  but  as  an  aid  to  causing  increased 
vascular  action  in  the  part  and  bringing  about  either  absorption 
or  suppuration.  In  this  case  the  result  was  nil. 

91.  This  is  an  example  of  failure  of  aspiration.  The  opera- 
tion was  done  three  times,  and  had  evidently  not  the  slightest 
influence  in  curing  the  abscess.  Diseased  bone  was  found, 
and  no  progress  was  made  with  the  case — the  man  steadily 
losing  flesh  and  getting  weaker  day  by  day  till  amputation 
above  the  elbow  was  performed. 

98.  This  patient  was  under  my  care  for  nearly  a year  ; but 
she  had  already  received  treatment  for  a slightly  enlarged 
thyroid  gland.  It  had  been  painted  with  iodine,  and  iodide  of 
potassium  had  been  administered  internally.  It  went  on 
slowly  increasing  in  size  without  much  pain,  and  when  I saw 
it  on  10th  January,  1878,  it  was  about  the  size  of  a hen’s  egg. 
It  was  enlarged  chiefly  on  the  right  side.  It  had  a hard 
nodulated  feeling.  I advised  excision,  which  was  not  done,  as 
at  various  consultations  there  was  no  agreement.  The  same 
line  of  treatment  was  pursued  as  already  indicated,  together 
with  the  administration  of  opiates  and  sedatives  for  pain  and 
breathlessness  which  were  becoming  very  troublesome.  Ulti- 
mately it  seemed  to  be  softening  in  various  parts,  and 
fluctuation  was  detected.  It  was  supposed  to  be  suppurating, 
and  tincture  of  iodine  was  injected.  The  consequences,  or 
perhaps  only  the  subsequent  events,  were  sufficiently  alarm- 
ing. The  skin  ulcerated  off,  and  a deep  gangrenous  ulcer  was 
exposed.  The  gangrene  spread  rapidly,  and  a very  few  days 
put  a period  to  her  suffering.  The  carotids  were  laid  bare  on 
both  sides,  but  were  not  cut  through.  Death  seemed  to  be 
the  result  of  exhaustion. 

This  case  is  noted  as  an  abscess,  although,  to  my  mind,  all 
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the  indications  point  to  malignant  disease  of  the  thyroid,  with 
ultimate  softening  and  necrosis  of  the  whole  gland.  I would 
be  very  chary  of  asserting  that  the  iodine  injected  was  the 
cause  of  the  gangrene.  But  neither  would  I expect  to  have  a 
cure  if  it  had  been  a bona  fide  abscess,  actually  pus,  and  not 
the  debris  of  a malignant  tumour.  If  the  abscess  be  first 
emptied  and  the  cavity  syringed  or  wiped  over  with  tincture 
of  iodine,  we  might  reasonably  look  for  some  benefit.  But 
we  could  not  expect  benefit  in  a morbid  tissue  which  had 
already  so  far  lost  its  vitality  as  to  be  breaking  down. 

100.  This  patient  was  a healthy  old  man,  troubled  with  few 
complaints  for  his  time  of  life.  When  I saw  him  first,  one  of 
the  cervical  glands  at  the  root  of  the  neck  was  in  an  acute 
state  of  suppuration.  I incised  it  and  dressed  it  with 
zinc  and  chloral  lotion.  The  wound  did  not  heal,  and 
a neighbouring  gland,  which  was  already  enlarged,  began  to 
inflame,  be  painful,  and  then  suppurated.  This  w'as  poulticed, 
and  discharged  of  itself.  The  wound  did  not  heal  up. 
Gradually  the  glands  under  the  arm,  under  the  clavicle,  on  the 
breast,  and  on  the  back  of  the  neck,  enlarged,  inflamed,  and 
suppurated.  Carbolic  acid  lotion  had  no  effect.  Ointments 
were  applied  at  his  own  request.  An  operation  was  proposed 
to  thoroughly  open  all  the  abscesses  and  treat  them  anti- 
septically,  but  declined.  His  general  health  was  very  much 
broken  down  ; in  fact,  so  ill  was  he  that  it  was  suggested  that 
it  was  malignant  disease  of  the  glands.  Quinine  and  iron 
were  given,  and  one  by  one  the  glands  slowly  healed  up.  It 
was  evidently  degeneration  of  the  glands  and  their  disappear- 
ance by  suppuration.  At  this  stage  he  got  an  ointment  from 
an  unqualified  man,  who  gained  all  the  credit  of  the  cure. 
The  ointment  was  a resinous  ointment.  At  present  I might  say 
he  is  quite  recovered.  There  are  the  scars  of  the  abscesses, 
but  there  is  no  discharge  whatever. 


Analytical  Tables  and  Remarks. 

The  percentages  of  Table  I.  indicate  that  abscesses  occur 
mostly  in  early  life,  54  per  cent  of  them  being  before  21  years 
of  age,  21  per  cent  occur  up  till  and  including  the  age  of  7, 
23  per  cent  from  7 till  14,  and  10  per  cent  from  14  till  21, 
13  per  cent  from  21  till  28,  13  per  cent  from  28  till  35,  12  per- 
cent from  35  till  42,  6 per  cent  from  42  till  63.  The  period 
from  7 till  14  years  of  age  may  thus  be  regarded  as  that 
during  which  abscess  is  the  most  likely  to  occur,  and  this  may 
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be  accounted  for  in  various  ways.  The  whole  system  is  at 
that  time  in  a greater  state  of  activity  of  growth  and  change ; 
and  morbid  processes,  as  well  as  vital,  may  reasonably  be 
imagined  to  have  greater  force  also. 


I.—  Table  Showing  Number  of  Cases  of  Abscesses  at  each  Year 

of  Life. 


Age. 

No.  of  Cases. 

Age.  No. 

of  Cases. 

Age.  No. 

of  Cases. 

1 

year.  2 

21 

years, 

1 

42  years, 

2 

2 

?> 

4 

22 

33 

3 

47  „ 

2 

3 

?? 

2 

24 

33 

2 

48  „ 

1 

4 

33 

1 

25 

33 

1 

49  „ 

1 

5 

33 

1 

26 

33 

4 

52  „ 

1 

6 

33 

6 

28 

33 

2 

54  „ 

1 

7 

33 

5 

29 

33 

i 

9 

4 

30 

i 

10 

33 

7 

31 

33 

3 

63  years, 

1 

11 

33 

1 

32 

33 

2 

75  „ 

1 

12 

33 

5 

33 

33 

2 

13 

33 

1 

34 

33 

3 

14 

33 

5 

35 

33 

1 

15 

33 

1 

36 

33 

1 

First  20  years, 

54 

16 

33 

2 

37 

33 

1 

Second  20 

years, 

36 

17 

33 

3 

38 

33 

3 

Third  20  years, 

8 

18 

19 

33 

1 

2 

39 

40 

33 

33 

2 

3 

Fourth  20 

years, 

2 

20 

33 

1 

Table  II.— Abscesses  about  the  head  and  neck  form  30  per- 
cent. Of  these  25  per  cent  occur  up  to  the  age  of  22,  leaving 
only  5 per  cent  for  the  remaining  years.  Under  head  and  neck 
I have  tabulated  all  the  lateral  and  posterior  cervical  glands,  sub- 
maxillary glands  and  abscesses  in  other  parts  of  the  head,  as 
in  the  scalp.  I found  it  impossible  to  do  otherwise  than  slump 
them  together  in  some  manageable  manner.  Abscesses  in  the 
region  of  the  anus  follow,  next  in  frequency,  but  form  only  9 
per  cent.  These  include  all  cases  in  the  perinaeum  that  may 
have  been  only  simple  abscesses  or  the  indication  of  some 
gtave  disease,  as  complications  with  the  bowel,  ending  so 
frequently  in  fistula.  Abscesses  of  the  breast  follow  next  in 
frequency,  forming  8 per  cent.  Abscesses  of  the  hip,  6 per 
cent,  are  formed  of  either  simple  cellular  tissue  abscesses  or 
those  complicated  with  hip-joint  disease.  Those  in  the  groin 
may  be  either  glandular  or  the  indications  of  psoas  abscess. 
Abscesses  in  the  axilla  are  generally  glandular. 
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II. — Table  Showing  Situation  op  Abscess,  Age  and  Sex  of  Patient. 


Head  and 
Neck. 

Mamma. 

Region  of 
Anus. 

Region  of 
Hip. 

Groin. 

Axilla. 

Age.  Sex. 

1 M. 
H M. 

2 F. 

2 F. 

3 F. 

6 F. 

6 F. 

6 F. 

6 F. 

7 F. 

7 M. 

7 F. 

9 F. 

10  F. 

10  F. 

10  M. 

10  F. 

10  M. 

10  M. 

12  M. 

16  F. 

17  F. 

19  F. 

22  F. 

22  F. 

34  M. 

34  F. 

35  F. 

38  F. 

75  M. 

Age.  Sex. 
26  F. 

26  F. 

28  F. 

29  F. 

31  F. 

32  F. 

33  F. 

36  F. 

Age.  Sex. 

2 M. 

3 F. 

14-|-  M. 
16  M. 

21  F. 

31  M. 

34  M. 

37  M. 

39  M. 

Age.  Sex. 
5 F. 

7 M. 

9 M. 

12  M. 

47  M. 

63  M. 

Age.  Sex. 

4 F. 

18  M. 

22  M. 

24  M. 

26  M. 

Age.  Sex. 

i f. 

25  F. 

30  M.  F. 
9 21 

8 M.  F. 
— 8 

9 M.  F. 
7 2 

6 M.  F. 
5 1 

5 M.  F. 
4 1 

2 M.  F. 

— 2 

III. — Table  Showing  Situation  of  Abscess,  Sex,  and  Age  of 

Patient. 


Mouth. 

Pharynx. 

Tonsil. 

Ear. 

Nose. 

Spine. 

Chest. 

Age.  Sex. 

19  F. 

20  M. 

Age.  Sex. 
28  M. 
47  M. 

Age.  Sex. 
15  F. 
26  M. 

Age.  Sex. 
11  F. 

Age.  Sex. 
40  M. 

Age.  Sex. 
10  M. 

Age.  Sex. 
12  F. 
12tf  M. 
52  M. 

2 M.  F. 
1 1 

2 M.  F. 

2 — 

2 M.  F 
1 1 

1 M.  F. 
— 1 

1 M.  F. 
1 — 

1 M.  F. 
1 — 

3 M.  F. 
2 1 

24 
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IY. 


Abdomen. 

Thyroid. 

Testicle. 

Yulva. 

Age.  Sex. 

6 F. 

Age.  Sex. 

54  F. 

Age.  Sex. 

17  M. 

38  M. 

Age.  Sex. 

24  F. 

1 M.  F. 

— 1 

1 M.  F. 

— 1 

2 M.  F. 

2 — 

1 M.  F. 
— 1 

Tables  III  and  IV  might  very  properly  be  denominated 
miscellaneous  abscesses.  They  form  17  per  cent  of  the  whole, 
presenting  no  uniformity  of  either  cause  or  cure ; each  one 
requires  to  be  considered  separately.  In  the  remarks  attached 
to  the  cases  most  of  these  will  be  found  more  fully  nai’rated. 


Y. 


Leg. 

Knee. 

Ankle. 

Foot. 

Arm. 

Elbow. 

Hand. 

Age.  Sex. 
7 F. 
42  F. 

Age.  Sex. 
14  M. 
141  m. 
17"  F. 

Age.  Sex. 
12  M. 

Age.  Sex. 
14  M. 
14  M. 

Age.  Sex. 
13  M. 
49  F. 

Age.  Sex. 
6 F. 

9 F. 
42  M. 

Age.  Sex. 
9 M. 

30  M. 

31  M. 

32  M. 

33  M. 

38  F. 

39  M. 

40  M. 

40  M. 
'48  F. 

2 M,  F. 
— 2 

3 M.  F. 
2 1 

1 M.  F. 
1 — 

2 M.  F. 
2 — 

2 M.  F. 
1 1 

3 M.  F. 
1 2 

10  M.  F. 
8 2 

Table  V represents,  along  with  simple  abscesses,  those  which 
are  the  indications  of  bone  disease.  In  Table  II  the  divisions 
of  the  hip  and  groin  are  also  associated  with  bone  disease;  and 
in  Table  III  the  ear,  the  nose,  the  spine,  and  the  chest.  We 
have  thus  a very  useful  division  of  abscesses  according  to  the 
tissue  or  part  affected,  e.g. : — 

1.  Abscesses  connected  with  separate  glands  or  with  the 
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glandular  system.  a.  Simple  abscesses ; b.  abscesses  the 
indication  of  lymphatic  disease. 

2.  Abscesses  connected  with  organs,  as  the  tonsil,  the  liver. 

3.  Abscesses  connected  with  cellular  tissue,  a.  Simple ; 
b.  indicative. 

No  one  will  ever  make  much  progress  in  the  treatment  of 
abscess  unless  he  really  act  on  their  natural  division  (whether 
glandular,  cellular,  or  whatever  tissue  may  be  affected)  into 
simple  and  indicative,  the  one  requiring  for  cure  a vastly 
different  treatment  from  the  other. 

VI. — Table  Showing  Proportion  of  Males  and  Females  Affected. 


Situation. 

M.  F. 

Situation. 

M.  F. 

Situation. 

M F. 

Head  & Neck, 

9 21 

Mouth,  . 

1 1 

Leg, 

...  2 

Mamma, 

...  8 

Pharynx, 

2 ... 

Kuee, 

2 1 

Anus, 

7 2 

Tonsil,  . 

1 1 

Ankle,  . 

1 ... 

Hip, 

5 1 

Ear, 

...  1 

Foot, 

2 ... 

Groin,  . 

4 1 

Nose, 
Spine,  . 
Chest, 

1 ... 

Arm, 

1 1 

Axilla,  . 

...  2 

1 ... 

2 1 

Elbow,  . 
Hand,  . 

1 2 
8 2 

25  35 

8 4 

15  8 

M.  F. 

Totals. 

Situation. 

M.  F. 

Abdomen,  . 

...  1 

25  35 

Thyroid, 

1 

2 

3 

Testicle, 

2 ... 

8 

4 

Vulva, 

...  1 

15 

8 

2 3 

50  50 

In  abscesses  of  the  head  and  neck  we  find  21  females 
affected  to  9 males.  In  abscess  about  the  anus,  7 males  to  2 
females.  The  proportion  is  thus  reversed.  In  abscess  of  the 
hip  and  groin,  both  simple  and  indicative,  we  find  9 males 
to  2 females.  In  abscess  of  the  breast  we  find  8 females  and 
no  males.  One  may  very  reasonably  here  draw  the  conclusion, 
then,  that  the  upper  part  of  the  body  in  the  female  sex  is 
more  prone  to  be  the  seat  of  abscess,  and  the  lower  part  of 
the  body  in  the  male  sex — and  part  of  the  reason  at  least  lies 
on  the  surface.  When  we  come  to  consider  abscess  in  the 
hand,  and  find  8 male  to  2 female  cases,  we  at  once  perceive 
the  difference  between  the  general  modes  of  life  of  the  two 
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sexes,  since  the  hands  of  men  are  necessarily  more  liable  to 
injury  than  those  of  women. 

Taken  altogether  we  find  that  the  percentage  is  the  same — 
50  per  cent  of  each.  I cannot  help  remarking  that  this,  to 
my  mind,  is  a remarkable  incident,  as  I could  not  have  antici- 
pated such  close  percentages  when  I began  to  compile  these 
tables. 


VII. — Table  Showing  Number  of  Days  under  Treatment  of 
Those  who  Recovered. 


No. 

Sex. 

Age 

Abscess. 

Days. 

No. 

Sex. 

Age 

Abscess. 

Days. 

54 

M. 

20 

Mouth. 

1 

46 

F. 

16 

Cervical. 

10 

8 

F. 

3 

Anal. 

2 

81 

F. 

36 

Mammary. 

10 

21 

F. 

7 

Cervical. 

2 

86 

M. 

39 

Eland. 

10 

31 

M. 

10 

Cervical. 

2 

51 

M. 

18 

Bubo. 

11 

37 

M. 

12 

Cervical. 

2 

99 

M. 

63 

Hip. 

13 

59 

F. 

24 

Vulva. 

2 

93 

M. 

47 

Hip. 

12 

82 

M. 

37 

Anal. 

2 

12 

F. 

6 

Cervical. 

14 

14 

F. 

6 

Elbow. 

3 

28 

F. 

10 

Cervical. 

14 

27 

F. 

10 

Cervical. 

3 

62 

M. 

26 

Tonsil. 

14 

30 

F. 

10 

Cervical. 

3 

63 

F. 

26 

Mammary. 

14 

33 

F. 

11 

Cervical. 

3 

68 

F. 

29 

Mammary. 

14 

42 

M. 

14 

Foot. 

3 

83 

F. 

38 

Cervical. 

14 

66 

M. 

28 

Pharynx. 

3 

85 

F. 

38 

Hand. 

14 

77 

M. 

34 

Cervical. 

3 

87 

M. 

39 

Anal. 

14 

17 

F. 

7 

Cervical. 

4 

94 

M. 

47 

Pharynx. 

14 

18 

F. 

7 

Leg. 

4 

88 

M. 

40 

Hand. 

15 

44 

M. 

144 

Anal. 

4 

48 

F. 

17 

Knee. 

17 

72 

M. 

31 

Anal. 

4 

71 

F. 

31 

Mammary. 

18 

6 

M. 

2 

Anal. 

5 

92 

F. 

42 

Leg. 

18 

11 

F. 

6 

Cervical. 

5 

80 

F. 

35 

Cervical. 

19 

55 

F. 

21 

Anal. 

5 

13 

F. 

6 

Cervical. 

21 

75 

M. 

3 

Hand. 

5 

22 

M. 

9 

Hand. 

21 

3 

M. 

li 

Cervical. 

6 

76 

F. 

33 

Mammary. 

21 

9 

F. 

4 

Bubo. 

' 6 

34 

F. 

12 

Supra-Clavic. 

21 

25 

F. 

9 

Cervical. 

6 

52 

F. 

19 

Cervical. 

21 

58 

M. 

22 

Bubo. 

6 

89 

M. 

40 

Hand. 

21 

69 

M. 

30 

Hand. 

6 

97 

M. 

52 

Rib. 

21 

70 

M. 

31 

Hand. 

6 

60 

M. 

24 

Bubo. 

27 

73 

M. 

32 

Hand. 

6 

65 

M. 

26 

Bubo. 

27 

79 

M. 

34 

Anus. 

6 

79 

F. 

32 

Mammary. 

30 

1 

F. 

Axillary. 

7 

96 

F. 

49 

Arm. 

36 

95 

F. 

48 

Hand. 

7 

2 

M. 

1 

Cervical. 

56 

5 

F. 

2 

Cervical. 

8 

36 

M. 

12 

Hip. 

60 

61 

F. 

25 

Axillary. 

8 

53 

F. 

19 

Mouth. 

60 

64 

F. 

26 

Mammary. 

8 

10 

F. 

5 

Hip. 

71 

67 

F. 

28 

Mammary. 

8 

41 

M. 

14 

Foot. 

90 

4 

F. 

2 

Cervical. 

10 

100 

M. 

75 

Cervical. 

123 
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The  number  of  days  under  treatment  must  not  be  taken  to 
mean  duration  of  disease,  as,  of  course,  in  some  instances  the 
disease  had  been  going  on  a long  time  before  I saw  the  patient, 
and  continued  some  time  after  I bad  left  off  attendance.  It 
means  the  time  under  my  care ; and,  of  course,  if  the  time 
mentioned  is  short,  it  may  be  understood  that  everything  was 
in  such  a satisfactory  condition  that  further  surgical  attend- 
ance was  unnecessary. 

The  total  number  of  those  really  cured  is  74.  I mean  by 
this  not  dismissed  as  well  enough,  but  when  every  vestige  of 
the  disease  is  gone,  and  only  a scar,  if  a scar  at  all,  is  left. 
The  total  number  of  those  not  cured  is  18.  Incurable  is  not 
a very  appropriate  term,  although  it  is  one  that  rises  very 
readily  to  one’s  lips  when  we  have  laboured  away  unavailingly 
for  any  length  of  time  at  an  extreme  case.  I have  frequently 
seen,  as  every  one  must  have  seen,  cases  denominated  incurable 
quite  recovered  through  time ; and,  therefore,  I think  the 
most  judicious  phrase  to  use  is,  not  cured. 

The  smallest  number  of  days  is  of  course  appropriated  to 
those  simple  abscesses,  single  suppurating  glands  or  tonsils, 
or  ordinary  traumatic  abscess.  The  longest  period,  however, 
is  that  of  the  old  man,  No.  100,  whose  whole  glandular  system 
seemed  involved,  his  case  lasting  for  the  long  period  of  123 
days. 

Abscess  connected  with  bone,  as  in  the  hip  and  foot,  are 
necessarily  tedious,  as  also  mammary  abscess  involving  various 
portions  of  the  gland. 


VIII. — Table  Showing  Number  of  Cases  on  same  Number  of  Days. 


No. 

Days. 

No. 

Days. 

No. 

Days. 

No. 

Days. 

1 

1 

4 

8 

1 

17 

1 

56 

6 

2 

4 

10 

2 

18 

2 

60 

7 

3 

1 

11 

1 

19 

1 

71 

4 

4 

1 

12 

7 

21 

1 

90 

4 

5 

1 

13 

2 

27 

1 

123 

8 

6 

9 

14 

1 

30 

2 

7 

1 

15 

1 

36 

Table  Showing  the  Proportion  by  Week. 

32  from  1 to  7 days. 

20  from  7 to  ] 4 days. 

12  from  14  to  21  days. 

10  from  3 weeks  to  17  weeks. 
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Table  VIII  gives  a good  resume  of  the  average  duration  of 
abscesses,  fifty-two  having  run  their  course,  and  been  cured 
within  fourteen  days.  Other  twelve  took  from  fourteen  to 
twenty-one  days.  So  that  we  may  say  that  the  ordinary 
duration  of  abscess  is  from  one  to  three  weeks.  If  it  should 
run  longer  than  this,  we  very  likely  will  have  a tedious  cure 
going  on  to  perhaps  seventeen  weeks,  or  being  relegated  into 
the  not  cured. 

From  two  to  twenty-one  days  seems  a very  short  time  to 
determine  a case  as  not  cured;  but  various  circumstances 
compelled  my  own  attendance  to  be  limited  to  that  number  of 
days.  The  treatment  in  all  these  cases  has  been  carried  on 
for  months  at  home,  and  in  the  majority  of  instances  I have 
every  reason  to  believe  was  as  faithfully  carried  out  as  it  could 
be.  Every  one  knows  that  home  treatment  for  wounds, 
abscesses,  and  sores  is  at  all  times  little  short  of  maltreatment, 
and  such  cases  can  never  be  satisfactorily  carried  to  a termina- 
tion unless  under  the  eye  and  hand  of  the  surgeon  himself. 
In  fact,  such  cases  make  him  a real  worker  wTith  his  hands. 


IX.— Table  Showing  Number  of  Days  under  Treatment  of  those 

Not  Cured. 


No. 

Sex. 

Age. 

Abscess. 

Days. 

No. 

Sex. 

Age. 

Abscess. 

Days. 

56 

F. 

22 

Cervical,  . . 

2 

38 

M. 

12* 

Rib,  . . . 

60 

57 

F. 

22 

Cervical,  . . 

2 

39 

M. 

13 

Arm,  . . . 

60 

29 

M. 

10 

Cervical,  . . 

3 

20 

M. 

7 

Cervical,  . . 

89 

90 

M. 

40 

Nose,  . . . 

3 

43 

M. 

>oh* 

Knee, . . . 

90 

50 

F. 

17 

Cervical,  . . 

14 

24 

F. 

9 

Elbow,  . . 

91 

26 

M. 

10 

Spine, . . . 

21 

91 

M. 

42 

Elbow,  . . 

156 

78 

F. 

34 

Cervical,  . . 

28 

35 

M. 

12 

Ankle,  . . 

300 

49 

M. 

17 

Testicle,  . . 

30 

40 

M. 

14 

Knee, . . . 

300 

23 

M. 

8 

Hip,  . . . 

60 

32 

M. 

10 

Cervical,  . . 

3 yrs. 

There  are  eighteen  cases  uncured,  and  of  these  ten  were 
associated  with  diseased  bone.  It  is  plain,  then,  that  the 
abscess  itself  was  not  the  disease,  but  was  only  the  indication 
of  other  disease  which  demanded  more  radical  treatment.  Of 
the  remaining  eight,  seven  were  cervical,  and  were  the  mani- 
festations of  extensive  lymphatic  disease.  While  surgical  ti’eat- 
ment  may  be  of  great  service  in  the  former  kind  of  indicative 
abscess,  it  is  very  doubtful  if  any  surgical  treatment,  however 
radical,  would  have  a permanent  influence  on  the  latter.  At 
any  rate,  the  precise  form  of  the  surgical  interference  is  at 
present  awanting,  and  the  surgeon  in  such  cases  will  best 
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consult  his  own  credit  and  the  patient’s  benefit  by  adopting 
medical  treatment  suitable  to  bis  case. 


X. — Table  Showing  Number  of  Days  under  Treatment  of  those 

who  Died. 


No. 

Sex. 

Age. 

Abscess. 

Days. 

No. 

Sex. 

Age. 

Abscess. 

Days. 

47 

M. 

16 

Anal,  . . . 

11 

45 

F. 

15 

Tonsil, 

60 

84 

M. 

38 

Testicle,  . . 

15 

16 

F. 

6 

Abdomen,  . 

77 

15 

F. 

6 

Cervical,  . . 

21 

98 

F. 

54 

Thyroid  gland 

295 

7 

F. 

3 

Cervical,  . . 

28 

19 

M. 

7 

Hip,  . . . 

300 

Eight  cases  died : only  one  with  bone  disease,  six  with 
glandular  disease,  and  one  with  fistula  in  ano.  One  can  thus 
see  that  while  bone  disease  admits  of  further  successful  radical 
operation  (vide  Table  XI),  and  is  not  necessarily  fatal,  exten- 
sive glandular  disease  is  a very  fatal  thing,  and,  according  to 
my  experience,  ends  life  in  a very  terrible  manner.  Vide 
Table  XI. 

XI. — Table  Showing  the  Age,  Sex,  and  Present  Condition  of 
Patients  not  Cured  (1882). 


No. 

Age 

Condition. 

M.  F. 

Remarks. 

20 

7 

Diseased  long  bones,  legs,  ax-ms, 

1 ... 

No  further  surgical  interference, 

glands, 

Diseased  hip  ioint,  suppurating, 

tonics  and  cod  liver  oil. 

23 

8 

1 ... 

No  surgical  interference,  rest  and 

tonics. 

24 

9 

Diseased  articulating  end  of 

...  1 

Cured  by  excision  of  end  of  bone. 

ulna,  ..... 

26 

10 

Diseased  spinous  process, 
Suppurating  cervical  glands,  . 

1 ... 

No  further  surgical  interference. 

29 

10 

1 ... 

Tonics  and  cod  liver  oil. 

32 

10 

Disorganised  ankle  joint, 

1 ... 

Amputation  of  foot,  disease  re- 

35 

12 

1 ... 

curred  in  stump. 

38 

12  4 

Diseased  ribs,  .... 

1 ... 

Excision  of  ribs,  wound  not  closed  i 

after  one  year. 

39 

13 

Disorganised  elbow  joint, 

1 ... 

No  surgical  interference,  tonics. 

40 

14 

Disorganised  knee  joint,  . 

1 ... 

43 

144 

99  JJ  • • 

General  health  broken  down,  . 

1 ... 

99  99  9 9 

Tonics. 

49 

17 

1 ... 

50 

17 

Suppurating  & ulcerating  glands, 

...  1 

Tonics  and  cod  liver  oil. 

56 

22 

Chain  of  glands,  suppurating,  . 

...  1 

57 

22 

Chain  of  glands,  inflaming  and 

suppurating, 

...  1 

78 

34 

Chain  of  glands,  suppurating,  . 

...  1 

90 

40 

Diseased  bone,  . 

1 ... 

99  m 99 

Amputation  above  elbow,  cure. 

91 

42 

Diseased  elbow  joint, 

1 ... 

13  5 | 
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Two  out  of  these  eighteen — 24  and  91,  were  restored  to 
complete  health  by  excision  and  amputation.  These  were 
cases  of  diseased  bone.  In  the  remaining  cases  no  further 
surgical  interference  has  been  attempted.  Tonics  and  fresh 
air,  and  the  natural  growth  of  those  who  are  young,  may 
restore  some  of  them  ; but  in  any  case  this  will  be  a work  of 
time. 

XII. — Table  Showing  Age,  Sex,  and  Cause  op  Death  in  those 

who  Died. 


No. 

Age 

Cause  of  Death. 

M.  F. 

Remarks. 

7 

3 

Exhaustion,  - 

...  1 

15 

6 

Gangrene ; exhaustion,  - 

...  1 

After  scarlet  fever ; no  recovery. 

16 

6 

Ulceration  of  bowels, 

...  1 

After  typhoid  fever. 

45 

15 

Gangrene  of  pharynx, 

...  1 

In  failing  health  since  menstrua- 
tion began,  at  13^  years. 

19 

7 

Exhaustion  from  hip  and  spine 
disease,  .... 

1 ... 

Ill  for  over  a year ; probably  for 
3 years. 

47 

16 

Phthisis, 

1 ... 

Fistula  in  ano. 

84 

38 

Bright’s  disease,  ... 

1 ... 

In  ill  health  for  three  years  pre- 
vious. 

98 

54 

Gangrene ; exhaustion,  - 

...  1 

3 5 

XIII. — Summary  of  Cases. 


M. 

F. 

Totals. 

Cured, 

34 

40 

74 

Not  Cured,  . 

13 

5 

18 

Died,  . 

3 

5 

8 

50 

50 

100 

Of  the  whole  number  of  cases  now  recorded,  sixteen  had 
osseous  disease,  and  the  abscess  was  only  the  outcome  or 
manifestation  of  this  complaint.  These  numbers  are — 10,  19, 
20,  22,  23,  24,  26,  35,  36,  38,  39,  40,  43,  89,  90,  and  91.  Again, 
fifteen  of  the  remainder  had  some  serious  glandular  degenera- 
tion or  other  trouble  affecting'  other  than  the  osseous  tissues. 
These  cases  were  more  fatal  than  those.  The  numbers  of  this 
class  are— 2,  7,  15, 16,  29,  41,  45,  47,  49,  50,  56,  57,  84,  98,  100. 
The  remainder,  sixty-nine  in  number,  were  properly  cases  of 
simple  abscess,  involving,  perhaps,  only  one  gland,  or  a limited 
portion  of  other  tissue — e.g.,  cellular  tissue.  This  makes  a 
percentage  of  thirty-one  serious  cases,  and  points  out  the  fact 
that  abscess  is  not  such  a small  matter,  but  is  a disease  of 
great  importance. 

In  concluding  this  essay,  I will  put  down  in  order  the 
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deductions  that  can  naturally  he  drawn  from  these  clinical 
histories  and  tables. 

1.  The  early  years  of  life  are  those  in  which  abscesses  are 
most  common. 

2.  Both  sexes  are  equally  subject  to  abscesses. 

3.  The  upper  part  of  the  body  is  the  commonest  site  of 
abscesses  in  the  female  sex. 

4.  The  lower  part  of  the  body  is  the  commonest  site  in  the 
male  sex. 

5.  The  parents  of  such  as  have  suffered  from  severe 
abscesses  are  themselves  (either  one  or  both)  phthisical  or 
strumous. 

6.  The  average  duration  of  treatment  of  curable  abscesses 
is  two  weeks. 

7.  Abscesses  fall  naturally  into  two  divisions — a.  Simple,  b. 
Indicative. 

8.  Simple  abscesses  require  little  treatment ; have  a tend- 
ency to  spontaneous  cure. 

9.  Indicative  abscesses  require  great  attention ; have  no 
tendency  to  cure,  but  rather  to  become  chronic. 

10.  Indicative  abscesses  indicate  constitutional  affection — a. 
Of  the  osseous  system,  b.  Of  the  glandular  system,  or  of  the 
cellular  or  any  tissue  other  than  osseous. 

11.  The  constitutional  affection  of  the  bones  is  the  least 
fatal. 
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